surgery. The patient underwent surgery as a first modality of management both for tissue diagnosis and stabilization of the spine. He underwent posterior decompression and tumor debulking.
The postoperative histology was suggestive of small round cell neoplasm. Moreover, the final histopathology was suggestive of Ewing's sarcoma (ES). Immunohistochemistry was done, it was CD99 strong positive further confirming the diagnosis. Metastatic workup included a computed tomography scan of the chest, bone marrow examination, and bone scan; all of which were normal. He was started on alternate cycles of vincristine, cyclophosphamide and adriamycin till 375 mg/m 2 then actinomycin D/alternating with ifosfamide and etoposide given every 3 weeks for a total of seventeen cycles as per first Pediatric Oncology Group-Children's Cancer Group protocol. After nine cycles of chemotherapy, he underwent radiotherapy to the spine (40 Gy/25#/over 5 weeks).
The patient became ambulatory within 4 months of treatment initiation for ES [ Figure 2 ]. He has completed treatment and presently under follow-up since the last 9 months.
Ewing's Sarcoma of the Spine: Misdiagnosed as Tuberculosis and Presenting as Paraplegia disCussion
ES was first described by James Ewing in 1921. This small round-cell tumor family consists of ES, primitive neuroectodermal tumor, and Askins tumor. This is the second most common pediatric bone tumor, and it predominantly involves the extremities, pelvis, or thorax. It rarely involves the flat bones and vertebra. Spinal ES presents in thoracic vertebra as epidural lesion or paraspinal soft-tissue masses with secondary spinal involvement. These rarely present in other location such as cervical, lumbar, intradural, or intramedullary lesions. Spinal Ewing's sarcoma was first described in 1945, in a 21-year-old male patient.
[1]
Fever is the initial presentation in 30%-50% of cases of Ewings sarcoma. [2] Since the symptoms are nonspecific, they are misdiagnosed in up to 80% of times in the first visit. [3] They are usually misdiagnosed as Tuberculosis in India, as it is endemic here. [4] When the patient is neurologically stable, usually a guided large bore needle biopsy will help in diagnosis. Moreover, these patients are usually started on neoadjuvant chemotherapy followed by definitive local therapy in the form of both radiotherapy and surgery. In these patients, local therapy in the form of radiotherapy and surgery is usually done between 9 and 12 weeks. Radiotherapy can be given alone as a form of local therapy; however, these patients may have a higher recurrence rate if residual tumor >10%.
When the patient is neurologically unstable usually surgery is the preferred upfront modality. As these tumors presents as paravertebral soft-tissue masses which invade the spinal canal through the intervertebral foramina and compress the spine circumferentially, laminectomy is an effective approach for stabalization. [5] Chemotherapy regimen is similar to ES of other sites. Neoadjuvant chemotherapy can be given for bulky tumors. Our case report highlights the need for correct diagnosis. The presence of fever may lead to false diagnosis of infectious etiology. Early initiation of multimodality therapy can lead to better oncological control and neurological recovery.
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